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protracted inflammation from injured nerves; no sutures to be removed, 
and there is a gain of about one week in the time of healing. 


The Treatment of Chronic Bright’s Disease. — Rovsing ( Central- 
blatt fur Chir., 1904, No. 17) states that in a previous publication Ede- 
bohls has misquoted some statements and attributed them to him, and 
with a view to clearing up the facts it becomes necessary to again go 
into the question in detail. 

Edebohls has stated that in his opinion there should be total extirpa¬ 
tion of the membrana propria if the kidney and its capsules are either 
partially or totally diseased, so that there may be union between the 
surface of the kidney and its surrounding fat capsules. 

Rovsing entirely disagrees with this view, for the reason that when 
this is done the kidney becomes embedded in a mass of newly formed 
connective tissue which, when new, guarantees an ample supply of 
blood, but later these adhesions of necessity retract and atrophy, and, 
as a result, the blood supply to the kidney is distinctly impaired and 
the kidney consequently undergoes atrophy. In Rovsing’s opinion 
capsulectomy is only indicated in those cases where the kidney is either 
partially or totally bound down by adhesions, or if the kidney be tense 
and markedly swollen, or the membrana propria is distended by cysts. 
Such a condition is more often found in those cases where there is 
either a nephritis complicated by infection, or in nephrolithiasis, or in 
those cases which may be described under the name of a curative aseptic 
interstitial nephritis and perinephritis, and which may be recognized 
by pain in the region of the kidney, and in which pain rarely may be 
accompanied by hsematuria. The pain in these cases is due to an 
irritation of the membrana propria, which is supplied by large numbers 
of sensitive nerve filaments. In Rovsing’s judgment.operation is only 
indicated in cases of nephritis dolorosa. In those cases where marked 
toxic conditions exist operation is not only not indicated, but in the 
majority of instances is extremely dangerous. In opposition to these 
views, Edebohls has taken the stand that in every case of chronic Bright’s 
disease, no matter in what condition it may be, both kidneys should 
be subjected to decapsulation. Rovsing insists that in his judgment 
this is so grave an error as to require emphatic protest from the sur¬ 
gical as well as the medical point of view. It may be laid down as a 
broad general rule that each case must be considered upon its merits, 
and no case should be subjected to operative interference until it has 
been subjected to the most careful examination. Every case is not a 
suitable case for operation. It is to be regretted that a search through 
the literature shows that in the reports on the surgical treatment of 
Bright’s disease no mention is made in many cases that there has been 
the careful and thorough examination, which should be the invariable 
rule before subjecting a patient to all the risks of operation. No one 
has been more to blame for this than Edebohls, as may be clearly seen 
by a reference to his article in the Medical Record, December 21, 1901. 
And a further examination of this article will show that out of eighteen 
cases not one of them has been subjected to a cystoscopic examination 
of the bladder with catheterization of the ureters and a subsequent 
bacteriological examination of the fluid obtained. The history of 
these cases is also lacking in many things, such as the exact amount of 
albumin the urine contained, and also the results of a careful micro- 
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scopic examination of the urine after sedimentation. The diagnosis 
in many of these cases would seem to have been obscure, and it appears 
to have been based upon two points: First, albuminous urine; and, 
second, inspection of the kidney through the small lumbar incision of 
Simon; but when one considers how often the floating kidney is com¬ 
plicated by albuminous urine from purely mechanical or infectious 
conditions, besides in many cases being found to be either atrophied 
or swollen, or the membrana propria adherent by reason of traumatism, 
it makes one extremely doubtful in the view of these facts as to whether 
or not a correct diagnosis had been arrived at in all of the cases which 
Edebohls subjected to operation; and this skepticism becomes of neces¬ 
sity more marked when one becomes aware of the fact that Edebohls 
reports that in nine out of these sixteen cases the other kidney was 
absolutely healthy, the Bright’s disease being merely confined to the 
one side; and the subsequent note that immediately the kidney was 
sutured the albumin disappeared. Of the eight patients whom Ede¬ 
bohls reports as cured, in seven of the cases only one kidney was affected. 

There is only one conclusion that can be reached in view of these 
facts, and that is the albuminuria has been due simply to the undue 
mobility of the kidney, and this has been relieved by suturing the kid¬ 
ney in its proper position in the loin. In only two of the cases was 
decapsulation performed. Neither of these patients had Bright’s 
disease, and the result was that one of them died and the other is re¬ 
ported as not cured. It is of interest to see Edebohls’ further reports 
upon this subject. In the Medical Record for March 28, 1903, he notes 
that at the end of the year 1902 he had operated upon not less than 
fifty-two cases of chronic Bright’s disease, and that of these cases eleven 
died and not a single one was cured. It would, therefore, seem per¬ 
fectly proper after due consideration to intimate that Edebohls has 
not given to the profession a single shadow of proof that chronic Bright’s 
disease can be cured by operative interference. 

Out of ten cases of chronic Bright’s disease which Rovsing treated 
by decapsulation, there is not a single case in which a cure has been 
the result, and common-sense would seem to show that when one con¬ 
siders the pathology of the disease operative interference will be of no 
avail. Too much stress cannot be laid upon the fact that in Rovsing’s 
judgment operative interference is absolutely contraindicated, except 
in those rare cases of chronic Bright’s disease which are accompanied 
by severe kidney pain; and also in those cases of nephritis which are 
either traumatic, infectious, or dependent upon the irritation of uric 
acid for their origin. Therefore, it is absolutely essential that every 
case should be subjected to a most prolonged examination in order 
that the etiology of the nephritis may be clearly determined before any 
operation is decided upon. Too much stress cannot be laid upon the 
great importance of this careful early examination, which should in¬ 
clude microscopic and bacteriological examination of the urine obtained 
by catheterization of the ureters. 


The Treatment of Fractures of the Lower End of the Femur by the 
Bardenheur Method. —Graessner (Centralblatt fur Ghir., 1904, No. 
11) states that the splendid results of this method in the treatment of 
supracondyloid fractures of the humerus has induced him to try this 
method in those fractures of the femur in which there is marked 



